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Objective: This study sought to determine the possible need for a payee
among Department of Veterans Affairs (VA) inpatients with substance
use disorders who receive public support payments. Methods: A total of
290 veterans hospitalized in VA psychiatric units completed a survey de-
signed to identify patients who may be in need of a payee because of ex-
cessive expenditures for substances of abuse. Level 1 screening identi-
fied patients with a general likelihood of needing a payee because they
received public support payments, did not have a payee, and had a sub-
stance abuse diagnosis. Level 2 screening identified level 1 patients for
whom there was further evidence of need for a payee because, in addi-
tion to spending substantial amounts of money on substances of abuse,
they reported either difficulty meeting basic material needs or substan-
tial harm from substance use. Results: Of 290 patients surveyed, 78 (27
percent) met level 1 criteria. Altogether, 35 patients (45 percent of lev-
el 1 patients and 13 percent of all surveyed patients) met the more spe-
cific level 2 criteria, indicating that they were likely to be in need of a
payee. As expected, veterans who met the level 2 criteria were more
likely than those meeting only the level 1 criteria to have both self-rat-
ed and clinician-rated difficulties managing money. However, clinicians
did not rate these veterans as more likely to benefit from a payee. Con-
clusions: A substantial proportion of veterans who have not been as-
signed a payee may need one. More effective approaches to money
management in this population are needed. (Psychiatric Services
53:995–1000, 2002)

Possession of a large amount of
money is a well-recognized trig-
ger for substance abuse relapse

(1,2), and it has been asserted that un-
restricted access to public support
payments may increase the risk of
such a relapse (3). Among cocaine
users with schizophrenia, increases in
cocaine use and psychiatric symptoms
around the beginning of each month,
coincident with receipt of disability
payments, have been reported (4).

Mismanagement of public support
payments such as Social Security or
veterans benefits is grounds for as-
signment of a payee to prevent funds
from being misused. Both the Social
Security Administration (5) and the
Veterans Benefits Administration of
the Department of Veterans Affairs
(VA) (6) assign payees to beneficiaries
who are deemed incapable of manag-
ing their own benefits, usually be-
cause of an organic brain syndrome or
psychosis. In these cases, the benefi-
ciary’s benefits checks are mailed di-
rectly to representative payees, who
are responsible for ensuring that
funds are spent in the beneficiary’s
best interest.

In this paper, we define three
screening criteria, referred to as level
1 criteria, for determining when pa-
tients may need a payee. The criteria
are met when a patient receives pub-
lic support payments, does not have a
payee, and has a substance abuse di-
agnosis. In a previous paper, we pro-
posed three more specific criteria, re-
ferred to as level 2 criteria, for identi-
fying patients who are incapable of
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managing their funds because of an
addictive disorder (7). Payee assign-
ment was deemed appropriate if
within the previous 12 months the
beneficiary demonstrated a maladap-
tive pattern of substance use and the
mismanagement of funds had been
manifested by either an inability to
meet basic needs (criterion 2A) or
substantial harm to the recipient (cri-
terion 2B). An additional level 2 crite-
rion—the availability of a suitable
payee—was not evaluated in this
study.

For this study, we developed a
questionnaire that operationalized
the criteria for payee assignment and
used it to assess the possible need for
payees among psychiatric inpatients.
A survey of VA psychiatric inpatients
was designed to answer six questions.
What proportion of hospitalized vet-
erans meet level 1 screening criteria,
in that they have unmonitored spend-
ing of public support payments and a
diagnosis of substance abuse? What
proportion of these level 1 patients
may be in need of a payee by the
more specific level 2 criteria de-
scribed above? What characteristics
distinguish patients who meet level 2
criteria from patients who meet only
level 1 criteria? Do patients who meet
level 2 criteria differ from patients
who meet only level 1 criteria in their
own or their inpatient clinicians’ as-
sessment of whether or not they mis-
manage their funds? Do patients who
meet level 2 criteria differ from pa-
tients who meet only level 1 criteria in
their own or their inpatient clinicians’
assessment of whether a payee would
help? Would level 1 or level 2 patients
agree to have their funds managed for
them? 

Methods
Sample
A sequential sample of veterans hospi-
talized in inpatient psychiatry units at
VA medical centers was approached
and invited to participate in a survey.
The four centers were in West Haven,
Connecticut; Northampton, Massa-
chusetts; Bedford, Massachusetts;
and Los Angeles. In all, 570 veterans
were identified—150 at each of the
first three sites and 120 at the fourth
site. Inpatients rather than outpa-
tients were studied because, by virtue

of their severe dysfunction, they were
likely to include a high proportion of
patients in need of a payee. Data
were collected between January and
May 2000.

Data collection
First, sequential inpatients were
asked to complete a study survey (de-
scribed below) that dealt with how
they managed their funds. Second,
the treating inpatient clinicians of all
identified patients were approached
and asked to complete a brief ques-
tionnaire that addressed the same is-
sues as the patient survey. Patient age
and demographics and diagnostic in-
formation were obtained from chart
review. 

Research assistants administered
the patient questionnaire after pa-
tients had reviewed and signed an in-
formed consent form explaining that
this was a voluntary survey being con-
ducted for research purposes only.
The study was approved by each of
the local institutional review boards. 

Measures
The questionnaires contained items
aimed at determining which patients
with substance abuse diagnoses were
in greatest need of a payee by level 2
criteria (Table 1). These questions are
detailed below in the discussion of
level 2 criteria. 

Data on patient characteristics
were obtained that might account for
differences between patients in need
of a payee and other patients. These
data included patients’ sociodemo-
graphic characteristics, psychiatric
status, income, and expenditures. 

Questions on substance use and ex-
penditures for substance abuse were
extracted from the drug and alcohol
modules of the Addiction Severity In-
dex (ASI), Version 5 (8). Questions in
the ASI referring to substance use
during the past 30 days were reword-
ed to reflect the 30 days before ad-
mission in this hospitalized sample.
Composite scores reflecting overall
severity of alcohol use and drug
abuse, respectively, were computed
from the ASI subscales, using stan-
dard formulas (9).

Questions on patients’ attitudes to-
ward their management of funds
asked whether the patients believed

they had difficulty managing their
funds, whether the patients thought a
payee would be helpful, and whether
the patients wanted someone to man-
age their funds. A 4-point Likert
scale (1, strongly disagree; 2, some-
what disagree; 3, somewhat agree; 4,
strongly agree) was used to assess
these attitudes.

The clinician questionnaire was
briefer and solicited background in-
formation about the patients’ psychi-
atric and substance abuse diagnoses
and presented Likert-scaled items ad-
dressing the patients’ money manage-
ment capacities. These items were re-
worded from the patients’ question-
naire to reflect clinicians’, rather than
patients’, assessments of the patients’
management of their funds.

Level 2 criteria 
It was considered that recipients of
public support payments with a cur-
rent diagnosis of substance abuse and
no current payee might need a payee
if they met the criteria described
above (Table 1). The level 1 criteria
about mismanagement of funds was
operationalized as the patient’s having
spent at least $100 on drugs or alco-
hol during the 30 days preceding hos-
pitalization or as the patient’s having
spent an average of $100 per month
during the 12 months preceding hos-
pitalization. The level 2 criteria ad-
dressed two adverse consequences of
substance abuse. Criterion 2A was
that the patient had not met basic
needs in at least two of the past 12
months. Criterion 2B was that the pa-
tient strongly agreed with the state-
ment “Substance use has caused me
substantial harm.”

These criteria were not expected to
determine definitive need for a pay-
ee; they were expected to determine
possible need for a payee, subject to
further clinical assessment. 

Data analysis
Data analysis proceeded in several

steps. First, the above criteria were
applied to identify patients who met
the level 2 criteria, and then this group
and the group meeting only the level 1
criteria were compared on the items
used to operationalize the criteria.

Second, the two groups were com-
pared on additional sociodemograph-
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ic and clinical characteristics, on pat-
terns of income and expenditures, and
on habits of and attitudes toward per-
sonal funds management. For items
asked of both patients and inpatient
clinicians, the results were compared
to determine the agreement between
patient and clinician responses.

Comparisons were conducted us-
ing t tests for continuous variables
and chi square tests for categorical
variables. First, Likert-scaled items
were dichotomized to differentiate
any agreement from any disagree-
ment, and chi square tests were used
to compare level 2 patients with pa-
tients meeting only level 1 criteria on
these dichotomized variables. Pear-
son’s product-moment correlations
were used to determine the strength
of associations between clinician and
patient assessments of the need for
and the benefits of money manage-
ment. Paired t tests were conducted
to determine whether patient and cli-
nician assessments were significantly
different from each other.

Test results were considered statis-
tically significant when p values were
less than .05, using two-tailed tests.
Stand ard errors of the mean are re-
ported.

Results
The sample
A total of 570 sequentially admitted
psychiatric inpatients were identified
through administrative records. The
clinician questionnaire was complet-
ed for 504 inpatients (88 percent). A
total of 290 (57 percent of the 504 pa-
tients) completed the patient ques-
tionnaire. Of the 214 patients who did
not complete the questionnaire, 89
(42 percent) were discharged from
the inpatient unit before being asked
to participate, 89 (42 percent) refused
to participate, and 36 (17 percent)
were judged to be too impaired to be
interviewed because they could not
answer three screening questions in-
dicating competence to give consent. 

Patients who completed the sur-
veys were compared with noncom-
pleters, for whom only clinician sur-
veys were available. Patients who
completed the survey were slightly
but significantly older (mean±SD
age, 51.2±11.6 years compared with
49.4±10 years; t=2.2, df=472, p<.05),

more likely to have been diagnosed as
having a personality disorder (19 per-
cent versus 12 percent; χ2=4.6, df=1,
p<.05), and more likely to be receiv-
ing public support payments (57 per-
cent compared with 48 percent;
χ2=3.9, df=1, p<.05). No differences
were found on any other sociodemo-
graphic or clinical measures.

Of the 290 patients for whom we
had both patient and clinician survey
data, 175 (60 percent) were receiving
public support payments, and 104 of
these recipients (59 percent) had a
substance abuse diagnosis; 78 (75
percent) of the 104 did not already
have a payee, fiduciary, or conserva-
tor. The sample of interest for this pa-
per thus consisted of the 78 patients
(27 percent of all respondents) who
met level 1 criteria: they were receiv-
ing public support payments, had a

substance abuse diagnosis, and had
not been assigned any kind of payee. 

Level 2 criteria 
A large percentage (45 percent) of
the 78 patients who met level 1
screening criteria also met the more
specific level 2 criteria for needing a
payee. As Table 1 shows, the percent-
ages of patients who endorsed indi-
vidual items for criterion 2A were far
greater among level 2 patients than
among level 1 patients. In fact, level 2
patients were significantly more like-
ly to endorse all but one of the indi-
vidual items.

There was significant variation
across facilities in the proportion of
veterans who met level 1 criteria.
Only 13 percent of the surveyed pa-
tients at the Los Angeles center and
19 percent at the Bedford center
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need for a representative payee

Criterion N % N % χ2† p

1 Mismanagement of funds 35 100 19 44 28.2 .001

30 days before admission 27 77 8 19 26.7 .001

substances during the past 12 months 25 71 11 26 16.3 .001
2A Inability to meet basic needs 21 60 11 26 28.2 .01

Months in the past 12 months of any of 
the following:

No place to stay because you could
 not pay for it 8 23 3 7 4 .045

No food because you could not pay for it 12 34 4 9 7.4 .007
No clothes because you could not pay 

for them 9 26 1 2 9.4 .002
Received food from a soup kitchen or 

other charity because of lack of money 12 34 3 7 9.3 .002
Cold or wet because of inadequate 

clothing 10 29 1 2 11.0 .001
Had to wear clothes that were very 

dirty, torn, or ill fitting 8 23 1 2 8.0 .005
Unable to go to an appointment because 

your clothes were inadequate 2 6 0 — 2.5 ns
2B Substantial harm to self because of substances

Strongly agree that “Substance abuse has 
caused me substantial harm” 29 83 8 19 32.0 .001

†df=1

$100 on average spent per month on

$100 spent on substances during the 

Veterans Affairs inpatients who met two levels of criteria for having a potential

Met 
level 2 
criteria
(N=35)

Did not 
meet 
level 2 
criteria
(N=43)



were identified as possibly needing a
payee, in contrast to 36 percent and
32 percent at the West Haven and the
Northampton centers, respectively
(χ2=14.5, df=3, p<.01). However, the
proportions of level 1 patients meet-
ing the level 2 criteria did not differ
significantly by site. 

Demographic, psychiatric, and
substance abuse variables
As would be expected from a sample
of veterans, nearly all of the 78 pa-
tients were male (73 patients, or 94
percent). Their mean±SD age was
50±8.8 years. The majority (54 pa-
tients, or 69 percent) were Caucasian,
and few (ten patients, or 13 percent)
were married. In addition to sub-
stance abuse diagnoses, patients had
a variety of comorbid psychiatric di-
agnoses. Twenty patients (26 percent)
were diagnosed as having schizophre-
nia; 13 (17 percent), bipolar disorder;
33 (42 percent), depression; 21 (27
percent), personality disorder; and 18
(23 percent) posttraumatic stress dis-

order (percentages total more than
100 percent because some of the pa-
tients had more than one psychiatric
diagnosis). The only characteristic
that differed by need for a payee was
depression, which was a less common
diagnosis among patients needing a
payee (29 percent compared with 54
percent, χ2=4.9, df=1, p<.03). Com-
posite ASI drug use severity scores
were significantly higher among pa-
tients possibly in need of a payee
(composite drug index, .16 versus .05;
t=10.6, df=1, p<.001); alcohol use
severity scores were not significantly
higher for patients possibly in need of
a payee (composite alcohol index, .39
versus .29; t=2.7, df=1, p<.11). 

Income and expenditures
As shown in Table 2, during the 30
days before admission, patients who
met the level 2 criteria did not differ
from patients who met only the level
1 criteria in total income, income
from specific sources, total expendi-
tures, or expenditures in any category

other than drugs and cigarettes
(Table 2). Thus differences between
the two groups in their ability to man-
age their funds were not attributable
to differences in total income, and
there were no significant differences
in nondrug expenditures.

Money management assessments
As shown in Table 3, patients who
met the level 2 criteria were signifi-
cantly more likely than patients who
met only the level 1 criteria to feel
that they had money management
difficulties and to be assessed by their
clinicians as having money manage-
ment difficulties. Level 2 patients
were also significantly more likely to
feel they would benefit from having a
payee. However, their clinicians were
not more likely to rate them as likely
to benefit from having a payee. Thus,
some level 2 patients were rated by
their clinicians as having money man-
agement difficulties but as not being
likely to benefit from having a payee.
Relatively few patients (13 patients,
or 19 percent of all at-risk patients)
wanted someone to receive their
checks and manage their finances for
them. 

Given that clinicians were not more
likely to rate level 2 patients as more
likely to benefit from money manage-
ment than other patients, it is not sur-
prising that clinicians were not more
likely to think assigning a payee to
these patients would be helpful.
However, it is noteworthy that a clin-
ician’s willingness to assign a payee
depended heavily on whether the pa-
tient would agree to have a payee.
Whereas only 23 percent of the clini-
cians (N=17) would assign a payee
whether or not the patient agreed, 57
percent (N=40) favored assignment
of a payee if the patient agreed. 

Patient and clinician assessments 
There were modest correlations be-
tween patient and clinician assess-
ments of the extent of overall money
management problems. The correla-
tion between patient and clinician
ratings of whether funds “are already
managed appropriately,” although
significant, was only .28. The correla-
tion between patient and clinician
opinions about the potential value of
a payee was not significant.
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Met level 2 Did not meet level 2
criteria (N=35) criteria (N=43)

Expenditures and income Mean SD Mean SD

Expenditures
Rent $422 302 $319 393
Food 185 175 176 173
Clothes 57 83 43 109
Transportation 208 332 185 269
Drugsa 209 324 18 57
Alcohol 57 106 85 85
Cigarettesb 45 54 78 79

 Other 159 323 41 78
Income

Employment $165 593 $289 974
Welfare 8 50 0 —
Food stamps 3 19 16 60

 Veterans benefits 828 869 728 836
Social Security benefits 431 394 356 358
Income of spouse or

significant other 133 478 28 90
Asking for money on the street 8 46 11 57
Illegal sources 0 — 0 —

 Total income $1,673 1,120 $1,614 1,328

a t=3.4, df=36, p<.01
b t=2.1, df=58, p<.05

of Veterans Affairs inpatients who met two levels of criteria for having a poten-
Mean income and expenditures during the 30 days before hospital admission 

tial need for a representative payee



In general, clinicians were more
likely than patients to identify money
management difficulties. Clinicians
were significantly less likely than pa-
tients to agree with the statement
“The patient’s funds are already man-
aged appropriately” (38 percent ver-
sus 55 percent; t=2.2, df=77, p<.04)
and were more likely than patients to
agree with the statement “Someone
who would receive the patient’s check
and control his/her funds would be
helpful” (51 percent versus 26 per-
cent; t=3.4, df=77, p<.001).

Discussion
Findings
We surveyed 290 veterans hospital-
ized in VA psychiatric units to identi-
fy patients who might be in need of a
payee because of their substance
abuse. A strikingly high proportion,
27 percent, were found to possibly
need a payee because they were re-
ceiving public support payments, did
not have a payee, and had a substance
abuse diagnosis. This proportion was
three times as great as the proportion

of public support recipients in the
sample with a substance abuse diag-
nosis who had already been assigned
a payee (9 percent). 

There was only modest differentia-
tion between the patients who met
the more specific level 2 criteria and
those who met only the level 1 crite-
ria. A significantly larger proportion
of level 2 patients identified them-
selves as having difficulty managing
their money and as being likely to
benefit from being assigned a payee.
However, the differentiation between
level 1 and level 2 patients was less
clear in the clinicians’ ratings. Clini-
cians identified a higher proportion of
level 2 patients than level 1 patients
as having difficulty managing their
funds. However, they did not think
interventions would be any more ef-
fective for the level 2 patients than for
the level 1 patients. 

In absolute percentages, the level 2
patients indicated considerable mon-
ey management distress. A full 57
percent did not think that they man-
aged their funds appropriately. A

somewhat smaller percentage, 40
percent, thought someone who would
control their funds would be helpful.
An even smaller percentage, 29 per-
cent, actively wanted someone to
manage their budget for them. Clini-
cians also identified high proportions
of patients with money management
difficulties and a need for interven-
tion. The clinicians of 69 percent of
level 2 patients did not think that
their patients managed their funds
appropriately; for 56 percent of these
patients, the clinicians thought it
would be helpful for them to have
someone else control their funds. 

Implications of findings
Our finding that a substantial number
of hospitalized patients with a sub-
stance abuse diagnosis have money
management difficulties has two im-
portant implications. First, it suggests
that capacity to manage money should
be routinely assessed among inpa-
tients who do not have payees, be-
cause a substantial number will need
assistance in managing their funds. 
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Questionnaire topic and itema N % N % χ2† p

Appropriateness of money managementb

Patient: My funds are already managed appropriately, 
and I do not need any more assistance 15 43 28 65 3.9 .049

Clinician: The patient's funds are already managed appro- 
priately, and the patient does not need any more assistance 11 31 19 44 1.3 ns

Control of funds would be helpful
Patient: Someone who would receive my check and control 

my funds would be helpful for me $14 40 $6 $14 6.9 .009
Clinician: Someone who would receive the patient's check 

and control his or her funds would be helpful 19 54 21 49 .2 ns
Would assign a payee

Clinician: If it were my decision, I would assign a representa-
tive payee to this patient, whether or not the patient agreed. 8 23 9 21 .04 ns

Would like to have your funds managed
Patient: Would you like to have someone manage your budget 

for you? (yes) 10 29 5 11 2.4 .06

Patient and clinician assessments of patients’ ability to manage funds among Veterans Affairs inpatients who met two lev-
els of criteria for having a potential need for a representative payee

Met level 2
criteria (N=35)

Did not
met level 2
criteria (N=43)

a Respondents rated their agreement with statements by using a 4-point Likert scale, with 1 indicating strongly disagree; 2, somewhat disagree; 3, some-
what agree; and 4, strongly agree. The values reported are the number and  percentage who agreed with the statement (rated 3 or 4).

b Correlation between statements about appropriateness=.28
† df=1 for all analyses



Second, and perhaps of greater im-
portance, there is a need for demon-
strably effective interventions that
can address patients’ need for money
management assistance. Thus far no
models of money management have
demonstrated empirical effective-
ness. However, retrospective studies
of patients in selected institution-
based payee programs suggest that
the psychiatric status of the patients
in these programs is better than the
psychiatric status of comparison
groups (10,11), and considerable ben-
efits have been reported in selected
cases (12). There may also be a place
for services that do not have the in-
voluntary features of payeeship but
involve managing patients’ funds col-
laboratively with them. 

Limitations
Several limitations of this study de-
serve comment. First, we have not
formally assessed the reliability and
validity of our survey instrument. For
example, multiple inquiries about re-
cent harm from drug use might more
validly capture the concept of sub-
stantial harm from drugs than our sin-
gle patient-rated item. The construct
“need for a payee” is inherently diffi-
cult to validate, because there is no
readily available standard for these
determinations. However, the low
levels of agreement between clinician
and patient ratings suggest that con-
current validity needs to be better es-
tablished, perhaps by surveying other
informants, such as patients’ signifi-
cant others, to determine agreement
about funds management. 

A second limitation concerns the
generalizability of our findings. The
population surveyed in this study was
limited to veterans hospitalized at
four VA medical centers. As a result,
almost all the participants were male.
The generalizability of the study find-
ings to women, outpatients, and other
community settings is unknown. 

It is also possible that the 57 per-
cent of patients who consented to be
interviewed differed in a systematic
way from those who did not consent to
be interviewed. Although possible, this
seems unlikely because only relatively
small differences were found between
the surveyed and nonsurveyed pa-

tients, and the differences do not sug-
gest any substantial selection bias.

Conclusions
A substantial number of hospitalized
inpatients may need assistance in
managing their funds. Effective ap-
proaches to money management in
this population are needed. �
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